SUMMARY A case-control study was conducted to test the hypothesis that paternal occupation is a risk factor for Wilms' tumour in offspring. Occupations associated with exposure to lead (Pb) and to hydrocarbons were examined by computing odds ratios, all of which were greater than unity but not by a statistically significant margin. When painters were considered separately, children whose fathers had been so employed were six times more likely to develop Wilms' tumour than children whose fathers had other occupations. Like the results for the Pb and hydrocarbon related occupations, the estimated relative risk associated with painters did not reach statistical significance. Although these data require cautious interpretation because of the relatively small number of subjects, the results reported here are not wholly consistent with the results of the one previous study of paternal occupation and Wilms' tumour in offspring.
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Scientific interest in the potential health risks to children resulting from exposures of parents to carcinogens, mutagens, teratogens, or a combination of these, has intensified in recent years. ' With respect to childhood neoplasms resulting from parental exposures, numerous risk factors have been identified or suggested, one of which is paternal occupation. '10 In one of the earliest investigations in this area Fabia and Thuy reported that children whose fathers were engaged in hydrocarbon related occupations were at a twofold higher risk of death from cancer than children whose fathers were not so employed.2 Since the publication of these results in 1974, other investigators have addressed the question of parental occupation and risk of cancer in offspring with mixed results. In one study Kantor et To create a suitable sampling frame for the selection of the population based controls, the Ohio population from which the cases of Wilms' tumour originated-that is, the "population at risk" was specified. Because the CCHTR is not a statewide registry and because the Columbus Children's Hospital is not the only paediatric hospital in Ohio, specification of the population at risk was not straightforward. In estimating the cluster of Ohio counties representing the study population at risk, two factors were considered: the dynamic nature of in-patient service areas and the relative rarity of Wilms tumour.
The process of specifying the population at risk began by assigning the identified cases to specific Ohio counties according to their mother's county of residence, firstly, with respect to their mother's county of residence at the time of the case's birth, and then with respect to their mother's county of residence at the time of their diagnosis of Wilms' tumour. The maps of Ohio that resulted (maps that showed the number of patients with Wilms' tumour at the Columbus Children's Hospital plotted by county) were also constructed with respect to specific Tables 4 and 5 show the results of risk estimation for the hydrocarbon related occupations. Given are the distributions of the 62 matched triplets for which information on the father's occupation was available, the maximum likelihood point estimates of the odds ratio, and approximate 95% confidence limits. For both definitions of hydrocarbon related occupations, the odds ratios are greater than unity by about 40%. As the confidence intervals indicate, however, the rise in risk is not statistically significant.
Hydrocarbon related occupations-
Pb related occupations- Table 6 gives the results for occupations defined as Pb related. In more than half of the 62 triplets examined, neither case nor either control were engaged in Pb related employment at the time of their child's birth. The deviation of the odds ratio of 1.25 from unity is not statistically significant, evidenced by the lower limit of the 95% confidence interval.
Painters- Table 7 gives the results of the matched triplets analysis for painters alone (exposure 4). Although the estimated odds ratio of 6.00 is quite high, it is not statistically significant, as the confidence interval indicates. Exact testing of the distribution of triplets yielded a two sided p value of 0.22.
Discussion
It was not possible in this study to show a statistically significant association between paternal occupations defined as hydrocarbon or Pb related and Wilms' tumour in offspring. These results must be considered, however, in the light of the relatively few subjects available for study. Since the statistical 10 John R Wilkins III and Thomas H Sinks Jr Table 3 paternal occupation. In this study, andiin others, the fathers of study subjects were assigned to specific occupational categories before statistical analyses. Although such classifications could theoretically be based on the type of industry-for example, by using theStandardIndustrial Classification Manual'5-oron the type of occupational task-for example, by using the Dictionary of Occupational Titles"6-the scheme proposed by Fabia and Thuy' has been used most frequently in this context. There does not seem to be any compelling reason to prefer one scheme over another. The problem is that the assumption of homogeneous exposures in each occupational category may or may not be valid. For example, the exposures oftwo "factory workers," without regard to the industry, are likely to be more dissimilar than similar. Furthermore, inferences regarding the specific chemical or physical agents of disease associated with each occupational group are best described as crude, particularly when detailed occupational histories are not available. One possible solution, particularly when the occupational or industrial affiliation or both is determined solely from routinely collected records, such as birth or death certificates, would be to use the occupation and exposure crosslinkage system described by Hoar et al."7 An overview of methodological problems often encountered in studies of parental occupation and cancer in offspring is given by Gold et al.10 Those epidemiological studies generally regarded as "first generation" cannot realistically be expected to provide the type of scientific evidence on which to 11 make strong causal inferences. 
